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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

11606

MOTIER FATHER

FH:EB W 03""2119 43‘“ State File No.........c. ,
Registration District ho ............................ Primary Registration District No..... 1000 ........ KRegistrar's No..... LI'86 .................... .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF, DECEASED:

(wtwm)BuChanan Milssour Buchanan ,//

(&) City or town

(r} Name Qh{'oxpisﬂ os:Utuut@Lﬁ'_t h [ t .

§t, Jogeph (@ St

(I putside city or town limits, write “RURALY’

and name of {owuslip)

{d) Length of stay: In hospital or institution............%.

In this community,
vears, months or days

(If gt in hospital oF mstltuuon write slapt nu@gfé:cnlen]

{Bpecify whether

years

{c) City or town

(d) Street Ne

Tf yed, name ¢ountry

&) County.....

f

'7,

(if "gutslde oity or town limits, writs *BURAL"s
2703 So. 24th St,

ur rural gire location)

No

(e} Citizen of foreign country?....... P (Yesor No)

3

pip BRI NANCY E. PERKS

3.

narpe war..

(b) If veteran

_None

. {(b) Name of hus

A_’.j.

6. (a) Single, wdow.ed m;éal
divore

nd or wife..ovviireccee. 6. {¢) Age of hushand op wife if

20. DATE OF I)Eﬁgﬂ Month
yc1r ........................... b aq "
1.1 ir_iehy tify _that T attende deceased from
S T enicge

VOICCCirirrnmisansimranissrrasens g that 1 last saw b
and that death oceurred on the date and hour stated above.

MEDICAL EER‘H?(_’"._AT!ON

alive an

arles aliE ............ . 6 ars IMWO arditl i B
7. Birth date of deceased... He Cpmbe r 8 2 18 3 ........................
{Rdonth} (Dar) (LG S R
8. AGE: Years Months Days | [1 legs than one day THIE 0. it it irar s e e s e s sae s rs sesaes sems sras b1 snre era prsssran vrah
/ 8 4 3 2.% l hr. min Due t . srmmmm—
T L 1 g PR
5. Birthplace....2arrison, Co, ~ Missourl !
’ (Cmr mwf' or county) {State or forelgn cmmtr)l
10. Usual occupation OU.S@ eep?r Other conditions

{Incimte pregnancy within 3 months of death)

PHYSICIAN
) \rlajor ﬁndmga

12, Name I d o Of operations.... b i Underli
nderiine
‘&“MWM=U3§HOHH i e ot s s
COF, COUNLY, tate or forelgn coun rhi ath
14. Maiden name... ?!ﬁ“inné ’1 la nd B o OF AUEOPET sreerernssvoriecons frrasenisbeccaracstecm sstmtssncisnnsess e sses sems s srsrasesssmsasares :I?nzgelddstt:':

15. Birthplace....... s IKNOWN Indlana ' : tistically

3. Hhrtup (C‘.l:; town, OF %\ """"" (Siate oF &“m jj““"d 22, 1f death was due to external causes, All in the following:
15. (&) Infdrman rs . red Howard ( ) (1) Accident, suicide, or homicide (Epecify )i

(b) Address.. é7o3 50. Qii-th St. ’ Clty’
7. (@, BUrial’

{Burlal, cremation, or remoral)

{¢) Place: burial or crematiq
£ ) d
(€] Addres- .......... 0 WSX& .....

19. (8) Jowd ¥ ... A
{Date received loeal registrar)

18, (@)} Signatureo

Jefferson Citv Printing Co,

(b} Date of occurrence

(¢) Where did injury oteur?

pface ...

While at w

Ij"J Slgnah:rré Z/

Address.; | Address. 3r IHG--HE LLmBI:BC ........................ Date si gncd ......................

ﬁ:a-nsa.l Efnhalmer'a Statement on Reverse Side)

(Etate)

~{City or town) (Comnty)

T {dy Digf injury vecur in or about hame, an farm, in industrial place, in puhblic

T 5748

St. Joseph, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owsloy._.. ... oo

., Registered Apprentice NoO.ooooeooneeeee

the above constitutes grounds for revocation of license.) X -

- . - If this body is nct embalmed, fact should be so stated above. . W .




